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*+Entar the emall address for this business entity to be used for future
annual report mailings. Emter only one email addrass please,**

Email Address: Roxans@annuairegistration.com
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COVER LETTER
TO: .. Registration Section
Dhvision of Corparations
A10 CAPITALLL
SUBRJECT: LLLC
) Name of Limfted Lisbllity Compeany
Dagr Sir or Madam:
The anclosed Registored Agent/Registered Office Change and fes(s) are submitted for filing.
Pleaya return alf correspondence conceming this matter to the following:
JERRY DUNN
Name of Person
A10 CAPITAL LLC . P
=% P
Pirm/Company %
B =0
800 W. MAIN STREET, SUITE 1100 S Gne
2
Addross «» (f.-; ;‘T
e LR
' = T
BOISE, ID 83702 L o
City/State and Zip Code = ’\3;’1
o
RoxaneBsunualreglstration.co
E-iat] address: (to be u&e% Tor %uture annual report notification)
For futther information concarning this matter, please call:

URE Agents C/O Kanetha Blshop

800 5674397
at( )

Name of Person Aren Code & Daytime Telaphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragiatration Section Registratian Section

Division of Carporations Division of Corporations
Clifion Bullding P.Q. Box 6327
26581 Executive Conter Circle Tallehasses, Florida 32314
Taliahaseee, Florida 32301
Enclosed 1y a check for the following amounnt;
13 525 Filing Fes
INHS18 (2/14)

01 %35 Flling Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Purtuant to the provisions of sections 05,0114 or 605,01 16, Florida Statvies, the undersigned limited lability com

ety
ﬁbmgs the following srateimeni in order to change tie regisiored office or registered agani, or both, In the Stale of
orida.

Y. Name of the limited Hability company: 10 CAPITAL,LLC

2. (a) &)
Prinolpal office nddress of limited Nabiiy company: Mailing addrets of limited Usbillty compumy
(Notz: MUSTBE STREETADDRESS (ioter MAY-BE POSTOFFICEBON

BOO W, MAIN STREET, SUITE 1100
BOISE, ID 83702

08/31/2015 M15000008242
3 Date of flling/rogistration in Florida 4, Document number
5 (8 '
Reglatered Agont and Regisiered OMcz shown on the recnrds of tha Florids Dept, of State: .
CORPORATION SERVICE COMPANY - B
Rogitiered Office Addross  (MUST B ELORIDA STREET ADDRESS) - %
1201 HAYS STREET % El
TALLAHASSEE ry, 323012525 N GERT
» " - ;rn af‘}
~.y
® z o4
Entor ame of NEW Reelatorsd Aeant and/or NEW Reglyeead Qffies gddresy: p %‘;s;?:f‘
£
URS AGENTS, LLC v
NEW Repisterad Office Addvess:
| 3458 LAKESHORE DRIVE
TALLAHASSEE - gy 32312

If the limited liability company ie not organized under the laws of the State of Florida, it (s hersby confirmed that after
the shange or changes are mags, the Florida strect addvess of the reglstared office and the business offica of the vegistered
agent will be identical, Or, in the case of a Florida limited liability company, It 1s hereby sonfirmed hat the ehanp%s
was/were suthorized by afflrmative vate of the members of the limited Haf:ilily compuany or b8 otherwise provided in

the articles of organ or the operating agreement of the limited liability company.
' : Jorry Dunn

" Eignniure of 8 mampt # yutharzed Toprestamave of 8 member ~Printed of typed name of signee

I hereby aocep! the appointment as regisiered agent ond agree to oct in thiz ity. Ifurther e fy with th
T L e R T b oy, o o e T

2] ] i [ er b ]
:1% !a’rege mreﬂgr.; g Sﬁ?ﬁ’ﬂ k}z ;.}e‘ vegistered %ca adg-?::. I herab,'y a%’m thaf the ng;a‘ iab’i xoa%mmp;rw hm’ﬁsf-:
. 5 .

Kanetta Blshop, Asslolant Sugrsiary

Division of Corporationss PO, Box 6327s Tallahassce, FL 32314

FILING PEE: §25.00
INHS18 (2/14)
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